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He alt h report quer ied
St aff and Can adian Pre ss

TORONTO – A repor t pain ting a grim pic-
ture of future financing of the Canadian
health -care sys tem has a flaw in its calcula -
tion sand perpetuat es a myt h abou t the im-
pact of an agi ng popula t ion, health econo-
mists say.

The repor t, He alth Care Finan cing, was
rele ase dye s terday by the Canadian Ins titute
of Actuarie sat news conferenc esin Toron t o
and Mon tre a l.

In it, the ins titute argue sthat if health care
in Cana dais to sur viv e the onsla ught of
aging bab yboome rs, gov ernments wil l have
to ins titute "ma n age d care" that fun ds only
thos etreatments prove dmos tbeneficia l and
cos tef fective.

He a lth-care criti cs, howeve r, say the repor t
depends on out-of-date and incor rect infor-
mation to sup por t it s arguments.

Institute chair man John Fes s endenacknow-

le dge dthat the repor t in cor rectly states that
"t he agi ng of the popula t ion alon e will
allocat ealmos t1 per cent more of GDP per
ye ar to health -care costs wit hou t any new
treatments ....."

At the current lev els of gross domestic pro -
du ct, that wou ld be an $8-bil lio n annu al
in cre ase in health -care spending – and total
annu alspending on health in Cana danow is
$72-bil l io n.

Bu t it is com monly accepted that an agi ng
popula t ion wil l drive cos t s up by about 1
per cent of annual health -care spending .

Mr. Fes s endenagre e dwith that, but said the
repor t is cor rect when it says that the per-
cent age of GDP spent on health care wil l
in cre ase to about 12 per cent by 2020.

Bu t Mo rris Barer of the Unive rsity of Brit-
is hColu mbia said growth of real health - care
ex penditure sin the are aof 1 per cent is les s
than his t orcal economic growth and not a
conc e rn.

Prof. Barer said the repor t is perpetuating
miscon ception sabou t the impact of an agi ng
popula t ion on health care.

In large par t,he said, this is due to ext r a-
pola t i ng the effect of agi ng on ser vic eswhich
cater primarily to seniors, such as long-ter m
care, and ext r apola t i ng that effect to the
whole of the health - care sys tem .

The impor tant thing, Prof. Barer said, is
that while agi ng wil l have an effect on
health care, it wil l be gradual – a glacie r,
not an avalanche.

Ro ber t Ev a ns, also of the Unive rsity of
Br itis h Colu mbia, said the agi ng popula t ion
accou nts for les sthan one -fif th of past in-
creases in health - care cos t s.

The sys tem has been far more taxed by
the inc rease in docto rs, more complicated
me dicalprocedure sand new and more ex-
pensiv e dr ugs, said Prof. Evans.
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